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MENTAL HEALTH Al D RETARDATI ON

M nnesot ans can | ook back "wth satisfaction on the decade of
the 1960's as a period of great progress in the field of mental
heal th and mental retardation. Achievenent has been especially
noteworthy during the last four years of the decade under the

LeVander adm ni strati on.

The nost striking advances can be noted in the rapid devel opnent

of community prograns. Since the enactnent of the Mental Health
Act in 1957, twenty-five Community Mental Health GCenters have

been established to serve I ocal commnities throughout the state.
Governor LeVander asked for, and received fromthe Legislature,
substantial budget increases for community centers. Included anong
the increases was a 160% increase for nental health centers in

four years.

Equal Iy inpressive has been the devel opnent of |ocal Day Activity
Centers (DACs) for the retarded. Day Activity Centers, one of

M nnesota' s nost successful prograns providing service to mentally
retarded children and adults in their hone comunities, were begun
in 1961 when the Legislature appropriated $36, 000 i n mat ching
funds for a pilot project. The project served eighty children

and adults in seven state centers.

In 1967, under Governor LeVander, the Day Activity Centers were

officially begun. Today, over 1,490 students are using 86 centers
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supported by funds budgeted by the 1969 Legi sl ature which

doubl ed the 1967 appropriations. Under this program nany peopl e
are receiving training and education for the first time in their
lives and as a result, live at hone rather than in a state

institution.

| have been actively involved in this area the past several years
by supporting | aws concerning nental illness. | have been State
Chairman for the Mnnesota Association for Retarded - Children's
Institution Tour, a coomttee consultant for Mnnesota' s Mental
Heal th Planning Council, and |egal counsel for the M nnesota

Associ ation for Mental Heal t h.

The high priority given to nental health and retardation during
the LeVander admnistration is evident in the enactnment of statutes
whi ch support and encourage the devel opnent of locally oriented
residential care and other services to the disabled. For exanple,
the state has begun to pay a portion of the cost-of-care for
nmentally retarded children receiving treatnment in non-state
institutions. |In addition, under the LeVander adm ni strati on,

work activity prograns for the nentally ill and retarded were
established at state institutions, and special education classes

wer e consi derably expanded.

| praise these acconplishrments as dranatic steps away fromthe
19th century practice of confining the mentally ill and the

nental |y retarded to nmassi ve, dehumani zing state hospitals.
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Bet ween 1960 and 1970, the nunber of nmentally ill and mentally
retarded persons in our state institutions has decreased by a

r enar kabl e 38. 9%

The inpact of community prograns is clearly seen in a | essened
denand for state care for the retarded. There are currently
1,746 fewer nentally retarded persons in state hospitals than in
1960. This represents a decline of 27%. Qurrent theories of
care for the nmental Iy handi capped point strongly to the advan-
tages of this shift fromlarge institutions to comunity-based

centers.

The advantages of community facilities for the mental |l y handi capped
are significant. Snce the nentally ill or retarded person

remains close to honme, his famly can take a nmore active role
inhis care. The famly can not only assist personally, but also
financially, thus providing savings to the state. The enphasis

of community-centered care is | ess inpersonal, enphasizing instead
the dignity of every person and his right to receive appropriate
training and education to devel op his maxi mumpotential and

i ndependence.

Comuni ty- based services mean not only better care for the nentally
handi capped, but al so savings to the taxpayer. Al ready existing

pr of essi onal and vol unteer nedical services in the comunity can

be utilized, as can schools, parks and novies. |t has been

estimated that the average cost of a Day Activity Center student



is $1,000 per year, while residence in a state institution

costs $4, 750 per year.

Qur goal in formulating any programfor the mental | y handi capped
nmust he "normalization". W nust allowthe handi capped person
to experience as normal a life as possible. In ny opinion, fac-
ilities for the nental |l y handi capped shoul d be near the person's
hone, conformin size and structure to what is nornal for non-
hahdi capped per sons, and never he devel oped for a |arger nunber
of people than the community can readily assimlate into its

everyday life style.

I deally, we should develop a framework of community-based prograns,
retaining only a few state institutions to provide specialized
services. Ve nust nove away fromapproachi ng the probl ens of

the nental |y handi capped in terns of nunmbers. Qur prograns mnust
provide for the needs of the mentally ill and retarded, enphasizing

rehabilitation and treatment goals.

As | have pointed out, we have nade great progress toward this

i deal of community-based prograns. e mght ask, "What is left
to be done?" M answer can only be ~ "a great deal, if we truly
desire to treat the nentally handi capped in the best, nost human

and effective nmanner."
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Appropriations in the state budget showthat we still spend a
di sproportionate anount of noney for large institutions - $99
mllion is appropriated for our institutional system, and only

$10.5 nmillion for the conmnity system

Ganted, we can not suddenly cut off all funds for large hospitals,
but this trend in spending must he reversed. In order to expand
comuni ty-oriented services, funds nust be taken froml arge
institutions. To that end, | favor no further investnent of funds
inthe state hospital system except that necessary to neet health,
safety and i medi ate programrequirements. M goal is to provide
for an orderly transition fromlarge institutional prograns to those

centered in local conmunities.

If we successfully reverse the spending pattern, we can begin
to face sone of the problens and deficiencies still existing in

our servi ces.

Inthe field of nmental retardation, several probl ens need our
imedi ate attention. There is currently a shortage of residential
services in coomunities. Despite the reduced nunber of adm ssions
to state hospitals, there has been only a slight increase in the
capacity of the community residential facilities for the nmentally

retarded. No new facilities have been opened since | 965.

Thus, nost handi capped persons returning fromstate institutions

are adults forced to live in boardi ng care hones which do not
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adequat el y provide for training, counseling, and recreationa

progr ans.

Al though greatly expanded during the |ast decade, Day Activity
Centers are still not available to all persons who coul d benefit
fromthem A Decenber 1969 study indicated that 3,58 M nnesotans
woul d be best served by Day Activity Centers, but only 1,304 coul d
make use of existing facilities. This neans that 2,277 handi capped

persons were bei ng deprived of adequate treatment.

Moreover, there are still 16 counties |acking these Day Activity
Centers, and many existing centers are renote and unavail abl e because

they are not incorporated into the public educational system

Qher prograns are still not reeting the demand. Over 12,000 mentally
retarded persons considered educable are not currently enrolled in
speci al education classes. Qur existing sheltered workshop program
is meeting only 25%of the need. This last programis worthy of
particular note. E ghty-five percent of nentally retarded persons

can be enployed if given the proper education and training. This
aspect of treatment is worth stressing because funds spent for
education and training are an investnent which will be repaid by

the taxes of enployed citizens.
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In order to maintain Mnnesota's position as a | eader in care

for the nmentally retarded and to pronote and devel op even better

services for our fellowcitizens, | amtoday proposing the fol -

| owi ng program

1.

EXPANSI ON CF STATE SUPPCRT FCR DAY ACTIM TY CENTERS

Thi s highly successful program shoul d be expanded by an
increase in state funds sufficient to neet the needs of
centers now operating and to pronote the establishnent of
new centers. W are now neeting about 40% of the need for
Day Activity Center prograns, and centers are being funded

at only 40.00% although 50%is allowed by | aw.

Funds shoul d al so be made avail able to expand t he con-
sultation services of the Departnent of Public Wlfare to
these centers and rent for such facilities should be subject

to state rei nbursenent.

Furthernore, the |aw shoul d be anended to all ow any school
age nentally retarded child who has been excused or excl uded
frompublic school under a nandatory special education | aw

to use Day Activity Centers.

DEVELCPMENT COF COMMIN TY RES| DENTI AL CENTERS

| propose that the Legislature set up a State Matching

Devel oprrent Fund for the construction and devel opnent of a
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state-wi de systemof commnity residential centers with

the state supplying 75%of the cost. The programl am
advocating coul d be adequately funded if we reverse the
present appropriations for state institutions and community
centers. The decreased funds for large hospitals woul d
still allowthe hospital systemto neet inmedi ate needs
while a plan is formulated to gradual |y phase out nost of

our state institutions in favor of |ocal services.

QCBT- O CARE

Presently, the state provides 50% of the cost of caring

for a retarded person in a non-state institution. The
county provides 40%and the famly the renai ning 10%
Gounties lacking funds are reluctant to place citizens in
such institutions and favor state institutions where county
funds are not required. Thus, the welfare of the patient
who mght be best served in a private facility becones

secondary to the county's budget.

I would propose that the state | aw be amended to all owthe
state to provide 90% of the cost, with the famly nmain-
taining responsibility for the remaining 10% In this
manner, care of the patient would be the prine consideration

in determning institutional placenent.
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SPECI AL EDUCATI ON

Speci al education services nust be equally available to
all of Mnnesota's retarded children. Therefore, |
advocate nmandatory education for all school age educable
and trainable children. To nmeet the demand, we nust also

increase aids for Special Education personnel.

VOCATI ONAL REHABI LI TATI ON AND SHELTERED WCRKSHOPS

The inportance of these prograns to the general public,
as well as to the nentally retarded, can not be overly
enphasi zed. | call upon the Legislature to increase

appropriations so we can expand existing facilities and

bui | d ot hers.

D VI SION OF MENTAL HEALTH

| propose that a separate Division of Mental Health be
created wthin the Departnent of Public Welfare. This
division would be charged with the responsibility of ad-

mnistering state prograns for the nentally handi capped.

Turning to prograns for the mentally ill, we must strive
to solve problens still remaining to inprove upon the

noteworthy progress in this field.

Studi es showthat 10%of U. S. citizens need sone kind

of psychiatric treatment. This means that approxinately
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37,700 M nnesotans woul d benefit from such help. A 1968
study reveal ed that 50,000 children in Mnnesota were dis-
turbed. Are we providing themwi th adequate and appropriate

care?

I wish to stress once again that building big institutions
is not the answer. V& nust treat the nmentally ill in |Iocal
communi ties through prograns such as Community Mental Health

Centers.

Several changes should be nade in relation to these all -
inportant health centers and in other areas of nental
health services. As Governor, ny proposals in this area
woul d i ncl ude:

A Expansion of the Community Mental Health Centers.

These Centers shoul d receive a greater proportion of our

budget so that they can be inproved and expanded.

Maj or enphasis in the Centers should be placed on

di agnostic and treatment services. In the Mental Health
Act of 1957, Wich is the Enabling Act for the Community
Mental Health Centers, five programservices were des-
ignated. These include prevention of nental ill ness,
nmental retardation and other psychiatric disabilities,
education of the public, consultative services to | oca
agencies as well as out-patient diagnostic and treat ment

servi ces.
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Because Centers have difficulty naintaining a full

conpl ement of staff to provide all five services, |
favor placing the maj or enphasis on diagnosis and
treatment. This out-patient service allows many nore
patients to be treated in their own comunities, rather

than in a state hospital.

Furthernore, the rehabilitation services of the Centers
shoul d be extended to include vocational rehabilitation
as well as social and recreational services. In the

long run, this would save the taxpayer noney by hel pi ng

to make nore citizens self-supporting.

| propose that the 1957 Enabling Act be changed to all ow
Community Health Centers to make contractural arrangenents
for psychiatric services and for the hospitalization of
patients with hospitals intheir own area. This would
inprove nental health care by allowing mentally ill

patients to be cared for in their own comunities.

Finally, the |arge nunber of children needi ng nental
health care nmakes it inperative that the Community Centers
pl ace high priority on evaluation, diagnosis and treatnment

of chil dren.

B. Coordination of Services for Mentally D sturbed Children

At the present tine, there are nurmerous public and private
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services working with children, but coordination anong
these services is poor. To bring about maxi numuse of
existing facilities, and to deternmne the nost effective
addi tional services, coordination is inperative. This
could be provided by the existing Conmunity Mental Health

Centers, or by a newy created D vision of Mental Health.

Addi ti onal Manposer in the Mental Health Field

The manpower shortage in this crucial field is acute,

and wi Il becore nore serious as we expand our services.

To alleviate this problem innovations and experinentation
shoul d be undertaken by the traditional professions to

expand and devel op auxiliary personnel .

I ndi genous personnel coul d be trained by the D vision

of Mental Health and Community Mental Health Centers.
These para-professionals could do tasks of referral,

i ndi vidual and group counseling, pre and post hospital,

| egal , social and enpl oynent hel p, famly assistance and
assistance with financial needs. They could al so work

w th gui dance counsel ors, principals and teachers dealing
with problemchildren and act as a |iai son between nental

health services and other public and private agenci es.

If government is to be prepared for the influx of these

new peopl e and prof essi ons, governnent | egislation,
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regul ations, hiring practices, then job descriptions
nust be reoriented to provide for the recruitnment and
training of these enployees. State nerit systens and
Federal Services nust be prepared to acconodate these
new ment al heal t h workers.

| nprovenent of Legal Services for Potential or Actual
State Hospital Patients

The 1967 M nnesota Hospitalization and Commitnent Act,
which | drafted, elaborated the commtnent procedure,
clarified the rights of the proposed pati ent, encouraged
his local hospitalization pending the commtment hearing,

i ntroduced the hospital reviewboard concept, and provided
nore effective restoration procedures. This act was an
extrenely significant step toward guaranteeing the | egal
rights of the nentally ill. To further protect nental
patients, | consider it inperative at this tine, to

i nprove the range of |egal services available to potential

or actual state hospital patients.



